R-309 100,000-10-'°25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to flea, OM : 


(Office issuing permit) 
City or Town i eS 4 Mass. 


Name of deceased _*< 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery. crematory) 


Certified by pe dilted E Cote segs 


(Signature of Superintendent, cemetery or=crematery) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. a ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 5g De 5 MM hight AIOE TES 
Name of deceased__. tT Bin 


Age Die. see eects 


months. 


, LD 
Place of ee eee. gi ose 


days 


luterment at 457 


Date permit wouet eng J eS 


Certified wy pMonle Potcen 


- M.D. 


lac FAX 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


tn a CK 


(Office eee per mit) 


City or Town of Lon agg ae Mass. 


© ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


eteral, 


3 J hereby certify that the body accompanying this per- 
oh was disposed of in accordance with its terms 


7 
Certified by ar 


Jf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-25 No. 3115. A oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to AE... Cobh SS Maa soo 
Name of Sense Peietoete ane - _ Hf Bee © 
Age oes. mel, See 29 days 


Place of —. 2 ee Uu~ 


De ee a 


Date of death cy 


Cause of death & 


Interment at tet. Se ee 


Date permit issued —— = ee a 


Certified — eed Nat ee Se 


R-309 100,000-10-°25 No. 3115. Ey =, Can eS a ee eS A 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. J Corea en ee 


(Office issuing permit) 


City or Town of 


Name of deceased ~&A™ 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemeterf or crematory) 


on _ Pi PES F fe aged 
Certified by Gt CE CLL 


(Signature of Superintendent, cemetery ormesematary) 


_ Jf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-°25 No. 3115. — 2 atv eae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Peete ty 2 


Name of deceased PS oe 


Age _ adh: “amos a oa 2ee 


Place of death___ = 
Date of death ——— 


Cause of death VWiyncar Av seat ee es 


Interment at ——— yt = 


Date permit issued ——— Wey 3-4 ieee tae LR 
Certified by—— Kut Med eset.) > © 


days 


R-309 100,000-10-°25 No. 3115. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to___ Se i ae 5 aes eile aed 


(Office issuing permit) 


City or Town 
Name of deceased Sucery Dev ee eS es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


0 

Fe 

? I hereby certify that the body accompanying this per- 
init was disposed of in accordance with its terms 


at 


(Name of cemetery of crematory) 


on Piebruary Ag = ie 


Certified by 
(Signature of Super ideut. cemetery Oreorematory® 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. No.— HY aes 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


peste {6 eee ee ee 
Name of deceased Se ery eS 


Age —__$ © years MESS “Reader 44 __days 


Date permit issued ——— nb 10 ee Se 


Certified by Jetta: A 


R-309 100,000-10-25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. Se Cak 


(Office issuing permit) 


City or Town of Den Ti bey een peenenaes een 
QX 
Name of deceased MC. G, Slert.- 


@ 


» 


ran 

y 

uw ENDORSEMENT 

: (To be filied in by cemetery or crematory official) 


ee? 
} 
r 
a 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of cemetery or crematory) 


on 


Certified by 
(Signature of Superintendent, cemetery ercoremmrtor?) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. Meo Se 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tseued to 


Name of bee? 


Age 14 _ years Se 2 Se 


Place of 3 =o ut | See 


Date of death ae eae | u ae See ee 
Cause of death Wades ee Pe wighiodein 


Interment at - 


© 
Date permit issued —— eat Smee 
Certified by iF sete Wedbba tS - _ Sa. 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to isi GLG-_ Brn T om 


(Office issuing permit) 


c 
3 ENDORSEMENT 
ee (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery/or crematory) 


on by, aie Ste Se g Ce 


Certified by 
(Signature of Superintendent, cemetery orcrematory ) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. Ne i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eae En 
Name of oe “a ce Toe a fo - 

Age a Soee2 months _Y __aays 
Place of a ee enth. : BS 
Date of death Pang A 6 belt ak, 
Cause of death bhai ali venly er 
Interment at -—__. —— Bactteougs en 
Date permit issued—___- ela AY -_ S a 


Certified . kel tte pumas. = 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. Jou CaRK 


(Office issuing per -mit) 


City or Town of Oaws Mass. 
Name of deceased — Jlacnecen eS, eee 


. ENDORSEMENT 
i (To be filled in by cemetery or crematory official) 
) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


Py § A 
Se A j 
at EB BE ctr tre aN ok ' LA: Dera beng 
(Name of cemetery or crematory) 


on wae Pe se & if a; cf f E 5 
Certified by \4-4— @ <1 5 oe a 72 ets 


Oe of Superintendents cemetery or pom sae 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. Ds eine 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to___ 


Name of eet VL ay OA een, 


Age yee GE BEES 
Piace of a oe 
Date of death —— Mare S, Z ae / 7G 


Cause of i. fone ee ee itl eS aa 


months FS G days 


Interment at 


Date permit issued Maren oe 


Certified wy Aobrbe Laem __ M.D, 


R-309 100,000-10-’25 No. 3115. Na. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 

Go fe Fix... 
Tieyed to Se ee eee 
Name of deceased eb aggive 


y, REA 8 Bains AM years. 2. .__ months oh 


Place of déath = - Leth 


Date of death a re (4 a s 


Cause of death Chi Gh Cec Ah ear tge of 


interment at oe — > i ina ia Oat ete 


Date permit issued —___ 


Certified by } 


Wid. 


aie: = 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to [em 6 ae : pee 


(Office issuing permit) 


City or Town ae 2 oe AA 


ENDORSEMENT 


x 
a3 (To be filled in by cemetery or crematory official) 


Suk 
z 


She 
Fhereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


Glenwood 


(Name of cemetery or crematory) 
Oe ee 3 vee 


Certified by 


at 


(Signature of Superintendent, cemetery or crematory) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. F 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to eS 


Name of deceased 


Age 2 2 = 5). “months: 


Place of ae SS ee ee 
—- Fe $ A 


Date of death ae 


Cause of death a pupae ar or kee 


Interment at Che weet Sind Nan BER 


Date permit issued ——__- Mo oR eee 
Certified by  hpeory es _<— e 


R-309 100,000-10-'25 No. 3115. No. 79 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


to. Ti, ee 


(Office issuing permit) 


City or Town of _ Aatitrereng) Mass 
Name of deceased Srng FEE oO AA ee 


‘of 


TP 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


E I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


rihntchdent~ Ccthetery or crematory) 


Certified by 


ignature“of Supe 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. ae ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —__ CBE Msi. 5 Fa ea ee ee 


Name of deceased hrvmg, [eg Fee 
2... a ae ee 


Place of — fae 


Date of death a . Se : estan 


Cause of death © CANA Cm A Meer 


Interment at Wt Gr brmm Gas ler sae a 


Age 


Date permit issued ——__— ee ae 


Certified by SS SEB : Resa 2S 


R-309 


Was 


No. 3115. 


100,000-10-’25 aie 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit 
g 


to 


City or Town of 


Name of deceased 


<) 

= 

Fi ENDORSEMENT 

pres 

= (To be filled in by cemetery or crematory official) 


- I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 
(Name of cemetery or crematory) 


= yume 8. tue es ee 
PETERSON 


Certified by JOHN F. 
(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. lal: - Se 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of wn Md lee 


Age = rears 
Place of death Seat 


32 2 
Date of death ae Yew ass " 


Cause of death Mylg nel Drasers 7 Shas 
Interment at ee Breen» Lan Sol gy 


—imonths — a: ae 


Date permit issued —_— 


Certified by———_fO 


R-309 100,000-10-'25 No. 3115. NO. ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to__ Gtux. Chk pee ee a ee 


(Office issuing permit) 


City or Town of a 


Name of deceasedeexsy AO DHuD ow Bee’. 


_Mass. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


id, 


at 
(Name of cemet y or crematory) 


on —pecerre tL L42F 


Certified by 
(Signature of Superintendent, cemetery o&erematory ) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. — 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tésued to... 


Name of scent Aerary righ Sorte 


Age — 2 years 3 @  -momths me: fae 


Place of death ‘odh bench 
Date of death —___ jue — 1924 


Cause of death ee. 2 ae ESP ght ee ES 


interment: at... 


Date permit issued 


R-309 100,000-10-°25 No. 3115. No FS 


BURIAL (OR REMOVAL) PERMIT 
This —_—€ to be returned immediately, properly endorsed, 


(Office issuing permit) 


City or Town of : ork Cone —_Mass. 


Name of deceased Tht, Misys Clg 


to 
pat 
z 


f 4” 
sa | 


re 


2s 2 So Ber WH 24 < 
of é te ¥ be . aE Fon 0 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


“iI hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of cemetey¥ or crematory) 


a aed fZ — Fe £2 
Certified es SIA AVES PPLE C Log 


(Signature of Superintendent, cemetery or-esematecy) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. os ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Teaued tos So 8 Oe 
Name of deceased Yen. WMarxz Nw Dg 


Age ie... aaa 2. 
Place of death “eee bog h 
Date of death —— Siceuee — )u kee 


Cause of death Cote es eo 


Interment at —— A ou | Bea: ... SE 


Date permit issued == 


Ge vy Pte ; 
Certified by—— Pathe Lf em = * 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


— (Office issui isst uing per Fmit) 


City or Town ot a Ih, Oz ss 
Name of teveseh Sige) WA eae 


3 ENDORSEMENT 


ee (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
‘mit was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


Certified by 
(Signature of Superintendent, cemetery osmerematoky ) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —__ 

wae 
Name of (ae pea J i 
Pe 5 OI gs ES 


Place of sean DEAN Bootes Anat Legh 


Date of death ——— i? i ee ae ee eee 


Cause of death ——— YX ee en eee 


Interment at — 


Date permit issued — via 
SE EF Fee 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


eee es Thy 
(Office issuing per mit) 


City or Town of —____ AG eee 


Name of deceased Pluteaz_ es JO <p hy _ 


* ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery ot/crematory) 


: Aefleinbar Ie (72F 
(PPPS TE! 


v 
Certified by 
(Signature of Superintendent, cemetery oneexematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. Se 2” Sees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of deceased _—_ ag t SoegG, 
Age . = ee > lenis days 


Place of tain rT eh Sas 


Date of death — 7 2 a ce ae SR Tne 
Cause of death 2S. . oe 


Interment. at. .—____— Bot bic Sea 
Date permit issued — ee 


Certihed by——__— jt 


R-309 100,000-10-25 No. 3115. | oe 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


‘See. = ee ae Eas amt 


(Office issuing permit) 


City or Town ere (oe 


Name of deceased 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


specily wx 


lind 4 


a 


Wears mn 
& wes & 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


af 
BY 
Sl 


ww 


(Name of cemetefy or crematory) 


O é ete ee ee 


on 
Certified by eh od Och 


(Signature of Superintendent, cemetery or—erematory,) 
A . ‘a % : : 


« 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. No. 1 ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ag oes eee ee 
Name of deceased = ¥ D 


Age Bl _ + __ months ~ 


Place of death — A onsite 


Date of death es Ase _ ies = re ia ae 


Cause of death —_* Car a. na + “Nee Sees 
Interment at Ae ae Pere ee Se 
Date permit issued ——- ay q aS Zz ee 


Certified by dys AM 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to_ a ee = SSE SS ne ae eee ae 


(Office issuing permit 
Ss 


City or Town of ae [aaa — Mass. 
Name of deceased — 5 of ee 


rer were) 


Pol 
.* 
} 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


3 weteran, Spec. 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


y or eget) 


» Celeb Ld S-/ P47 


Certified by 


(Signature of Superintendent, cemetery or—erematory ) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. ore 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Be Ase oF 2 
Name of deceased —__ fe re FEA en 


Age oe Gate oe. tS 


Place of death rts / he a 


Date of death 5 ed og Saas Sn a eee 
Cause of death Pen Co ae OM a ger 


interment “at ail ao tae, Sees 


Date permit issued____ <> S Ale hae ol © 


Certified Be erie for _... MD; 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 
This — to be returned immediately, properly endorsed, 


10 eae 4 C4~ On Semeny he 


(Office issuing permit) 


City or Town of _ ers Ta Grvany G __ Mass. 
Name of deceased Otay lon Wirang %F crap sey 


ENDORSEMENT 


(To be filled in by cemetery or crematory offici 


“I hereby certify that the body accompanying this per-, 
mit was disposed of in accordance with its terms 


s «Ne 
ee, ee ae 


(Name of cemetery er-eremeters> 


Certified by Cin D : 


(Signature of Superintendent, cemetery er—-erematoryy 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. Noi. cc 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit . 


Isshed to. LOOT SPS Se 
Name of ee Wevery Thema bose 


ge AE cones la a Se 
ye /, 
Place of death Vow aes a 


Date of death ____FL@v, 14 la 42 sil ee ae 


Cause of death —. ies. 
Interment at oe Canermenh ae. a Pia 


Date permit issued —— Ne | ab eo ond — 


\ inl: Mice 
Certified by———__— Ag’ oth < Sees” SS 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. ye CE 4~ Own 


< issuing permit) 


City or Town of __‘ tens Boar ar, 


N ame of deceased Pee, me CPS i 


- ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


Certified by seek 


Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. > eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to____ Mhectln. as Neat eanta fo 


Name of deceased Crdrnio Mera 35 yar 


—_—_ 


Ace... yeas. anonths tf 


Place of death- ere 


Date of death... Wee — a 4 2. fi 


Cause of death. fee eee re ON 


Interment at 


Date permit issued — re }) a oe 
Certified by ; oe ee Das M.D. 


R-309 100,000-10-25 No. 3115. te ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


? eae Za ect. ee 


(Office issuing permit) 


City or Town of —__ O oud, Cer 


: ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


A% 
fe 

bod 
i 


we hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


IEG i ww 5 ne FSO 


é op a 
Ce >, _____ 
rintendenf, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, EN 


i a laa i inline , Fe a : 


Certified by, 


(Signature of Supe 


R-309 100,000-10-"25 No. 3115. mee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tssued to — .- Yas atl 


Name of deceased pte weve (red eey 


Age a. ___ fl months apes 


Place of seine Th erry Mleag 


Date of death — :. ee ea Ay 1G 2G 


Cause of death ae 25 cae ep ee 
Interment at eo Ae whey 7 2308 Couto 


Date permit issued a. f EN 


q 
Certified se ea a —- Me. 
Oe ae Wate 


R-309 100M 12-27 No.904 | No. 


g& ~~ Che Commonwealth of Massarhusetis 
OFFICIAL BURIAL (OR REMOVAL) PERMIT 


(Issued under the provisions of Chapter 114, General Laws, as amended by 
Chapter 243, Acts of 1926) 

[This permit can be signed only by the agent of the Board of Health (or in 
towns where there is no Board of Health by the town clerk) of the city or town 
in which the death occurred ‘AFTER the FILING and acceptance of a satisfactory 
certifichte of death, legibly written in ihe & black ink.] 


Division of Vital Statistics 


(City or town) 


A satisfactory certificate of death having been filed, permission is hereby given to 


1 Y yy, , ; Y a A 
___ 9F B Lu Ls LA1 2 a ea, #-3 ys z pr we el 
(Name) (Address) 
Y Cy ff in a 
for the removal from, 7/4 <et (0-+7-=xZLi“ite. AK pgpitraf, and the interment 


2 BB A 
Y Y 


<~1/ 2 iS FH of the 


9 oa 


(Day) r (Year) 


wert * 
at i. Cemetery in Pee 


2 a a hALHV2 
n of deceased) Month) 


f 
_ months, Beg ie 


(Po be filled int in case of remo "Uf 


body of 


age Mae LG years, 


Cause of death 


days. 


If a U. S. War Veteran, specify what war, Qrga izaéten, etc. 


i 

Residence at time of death | TIO -- 
0: 

LEE "edgy 


(Signature Agent of B4ard of He te 
Board of Health, 


PS STOSS SHEE SEESEETEESEEEEEEE SESE SEEERSESESSEOHEE ESSERE EEEEESEE CE SHE SEK OEEEH EOE EEEEE EHS 


R-309 100M 12-27 No. 904 No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


(Office issuing permit) 


City or Town of Mass. 


Name of deceased oat Hood. 


If a U. S. War Veteran, specyfy what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


RIN EATS sii 
(Name of cemetery ¢ or crematory) 


i: EN GIA BAUIBR BADSEND PS AAS NDreY hed 


(Signature of Superintendent, cemetery or crematory ) 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’'25 No. 3115. PORE Bi 


BURIAL (OR REMOVAL) PERMIT 


This ex: to be returned immediately, properly endorsed, 


to__ CL on ata eeaeee rreeE ne 
(Office issuin aa” 
City or Town —— et oll _Mass. 


Name of deceased Canny “Kei = oe 


& ENDORSEMENT 


j (To be filled in by cemetery or crematory official) 
. I hereby certify that the body accompanying this per- 


“mit was disposed of in accordance with its terms 


Mawiad OF Cbs... wah: 


(Name of cemetery or crematory) 


oi : a! Sea FS ae 


Certified by QR zL.. WwW 


(Signature of Superintendent, cemetery or crematory) 


Jf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No.— Y 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing pe gv 
we ee 
Issued to —__ Ae he oS eee 


Name of deceased hepa tisn 


Age ee seotecees ie anne SOMES Mae ae days 


Place of death a deans © 
Date of death ee wef Jos 2 as Mees 


Cause of death & (On: 
Interment at wad J + Commaleny ae 


Date permit issued—___~ "7 sapere, oem 5 he EE 
_ 
Certified by Let 8 Fie Ss Nee 


R-309 100,000-10-"25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ee on W 

— (Office Venema 

City or Town of And brah Mass. 
Name of deceased Odarmrenun Yee x See te 


ENDORSEMENT 


f (To be filled in by cemetery or crematory official) 
o 
fx 
Fy 


hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


Ts po yA = A Zeta « 


(Name of cemetery or ges a 


on : J I2I. 


Certified by Gwe 5 
(Signature of leap coe cemetery(AP, G 


If there is no officer in charge, undertaker should sign and return this stub. 


at 


R-309 100,000-10-°25 No. 3115. No.3 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to_ : Kickedaial feeb me el en 


(Office issuing permit) 


City or Town of _— 706 ei -Mass. 
Name of afte ne Se en 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


: var, 


x veteran ; specity 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 
or crematory) 


(Name of cemeter 


Certified by 
(Signature of Superintendent, cemetery emmesemeatesy ) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


a 


R-309 100,000-10-’'25 No. 3115. Ne 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


| 4 
Issued to — GE, C CAL a” 
ase 2 , 
Name of teceased _fetbnan ~wearttha 


Age Se fee: months ees eee 


Place of death _ CenMbeoryh 7, 


Date of death oe ee ee z Ba ey. SS Seo ess 


Cause of death 2) qemAe eg 


Interment at 


Date permit issued ———_— freq po ee Pit & 


Certified le Ma M.D. 


R-309 100,000-10-25 No. 3115. We oe 


BURIAL (OR REMOVAL) PERMIT 


This gents to be returned immediately, properly endorsed, 


to Dos a oS Se ae 


(Office issuing permi it) 


City or Town of — OemTh erg Mass 


Name of deceased prd Ef Alyetslrcam 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of Cae crematory) 


POP es 


° of 


on 


ST 


Certified by / , 
(Signature of Superintendent, cemetery osmerematesy) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. ee eae: 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —___ Te 2 gett We 


A £4. i 
Name of sceaed Afra me f Lo Ket shoo _ 
Age A =e months a oe 


Place of death____4 Downy h aces ara a 
Date of death — Febrivecy Ue - SI | ae Se ees 


Cause of death Bo OF = 


YAY 
Interment ‘at... £ in Vb 


Date permit issued _—___ VU’ 


Certified by pte $ Lares _ M.D. 


R-309 100,000-10-'25 No. 3115. TIO 7 ras 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


issued to. eae SNe 
Name of deceased Wan Oz cbath Flynn _ 


PO cistron OS 


Place of death o OM bes y) os 


1. re 


Date: of en ee eee 


Cause of death __ Cpupty oe ee 


( 
Date permit issued — he ~ Se i sane zak Be 
Certified by Paks I Bren ve 


days 


Interment at 


Js 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This ee to be returned immediately, properly endorsed, 


to Séuyn CG 


eaten oe issuing permit) 
City or Town cae eee 


oY Bierce 
Name of deceased COM 5 0x Pe ue) ] 


ff 

im ENDORSEMENT 

iS (To be filled in by cemetery or crematory official) 

2 

~¢ I hereby certify that the body accompanying this per- 


mit was disposed of in accordance with its terms 


(Name of cemetery or/ crematory) 


on OS A ae ee 
aE. 


Certified by 
(Signature of Superintendent, cemetery ar crematery) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. eS SAR ar 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of oe 
cs 
oe Shes <a Se. Moa 


Pince of death... 


Age 


DoiTilow 
Phar jj 


Date permit issued______* 


Certified by fColaadS h-4.5 no 


Interment at 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


to__ 


(Office issuing permit) is 


City or Town of ss Mass. 


&, i or Ss ty = 
Name of dosed a rice OA Cie 


a 
=) ENDORSEMENT 
g (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of cemetery or niibnces. ‘ 
APR 93 4929 


on See nba AA nail RS 


Certified ) e ~~ Fe 
Signatu Sof Superintendent ; €emetéry “or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. ie 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to _ Premae QA WadkeumAD 

Name of devrasad Maes Os ee Oe oe 
-_ —_ 

Age ___ YS A years Siaislet Zou months _ AS days 


Place of jah ee en Dawe =.5 


Date of death ~ Area ~ {ao 7 eee 


Cause of death oe. ere, OE ae 


Picrvilt- Far. Donia bere 
Interment at WK OnuPruru © ard 


Date permit issued — Areeck >< Seas waa) 2. 4A = 
Certified by Le lorueQ 2 Vraacn, M.D. 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


— 2 Beet 


(Office issuing permit) 


City or Town of DT Grog y 


Name of deceased Gg nte Jos Ge riscebeZ 


Mass. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


2+ me we 
evera 


og I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 
emetery or crematory) 


on —__ Aiea Ve A924 
Ae ee ee 


Certified by 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. aes See 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued a ee 


Name of sonia grees ferece emenohed 
J months eS oe 


Place of a he “ec ee 


Date of death Arr : LY ee 40 eee 


Cause of death rae FiArwvritew’?  ___. 


Interment at 2g ale rm - Fie ae 


Date permit issued ret cs EX. 
Certified by a pele bie ie 


Age 


haeerreece SMED 


R-309 100,000-10-'25 No. 3115. No, ——_—____—____—— 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to_ Son Sug : ee 


(Office issuing permit) _ 


City or Town of _Oamdlh Gere Mage. 
Name of iecasel Ck ae mn iy 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


SPO ify Wax, 


teran, 


“I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of etery or crematory) 
Certified by TIS OE, 


(Signature of Superintendent, cemetery or—erematery ) 
. = 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. oe ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Sccunl le alae 


Name of — Ai Kak Kheiy Ae 
Age a ae rears ? ORES: OO To 3 / 6 = + ays 
Place of death aT yh 


Date of death frrA, | Ly me eta | 7 
Cause of death Cet la pe ee ee 


Certified by ae Mtlin _: 


R-309 100,000-10-'25 No. 3115. NN. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ean eter 


(Office issuing permit) 


City or Town at CSen) CO Mass. 


Name of deceased doit —y Matheny 


7 ENDORSEMENT 
ej (To be filled in by cemetery or crematory official) 
3 


~ I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


‘ * “9, wk 
5 ‘ ¥ 
’ 


= | Covad; 


= of ce ery or crematory) 


on fag ss ee 
Certified by Ode t ECM oa 


(Signature of Superintendent, cemetery or—erematery) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. eile eo oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Peemed to. 


nites one, ojo. Hy. le 


Age ee Sante 2 ee days 


Piace.of death ~> SAA Us 


\ 
Date of death oA f a 14 * q ho 
Cause of death pee SS hf Nee el 


Interment at ee 


Date permit issued —— a "7. 
Certified by——_— il 


R-309 100,000-10-'°25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


a Tee ae 


(Office issuing per -mit) 3 ge: 


City or Town of 2 tee Seren __ ass 
Name of deceased {bert _ Wi Sein ae 


F 

9 ENDORSEMENT 

7 (To be filled in by cemetery or crematory official) 
. 


E hereby certify that the body accompanying this per- 
mit Awas disposed of in accordance with its terms 


at 


(Name of cemetery or cremafory) 


elie op | 


Certified by 


(Signature (Signature of Supe: 


If there is no ote 


charge, undertaker should sign ang feturn this stub. 


R-309 100,000-10-'25 No. 3115. Ne ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to GN Wage eee) ee See 
Name of deceased (ee 5 


= re eS Gaeeees Me) 
Place of death oe 


Age 


Interment at - 


AES : 


Date permit issued : Ly ae DF ile 
Certified 9) Kerk feen _M.D 


R-309 100,000-10-'25 No. 3115. 1. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town oo 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) : 


ey hereby certify that the body accompanying this per- 
was disposed of in accordance with its terms 


(Name of cemetery for crematory) 


on A Sere eae ake. $29 


Certified by 


(Signature of Superintendent, cemetery .er-trematoryy 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. Me 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to_—___ Ue Be | 
Name of deceased s.r 
Age Rees: ae rears ponth S a ae 


Place of ae euegace 


Date of death —— a x WY a 


Cause of iy @ NLM He [ro ™ 


Interment at 


Date permit issued- 


R-309 100,000-10-’25 No. 3115. ING. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —— \ te 2 Rowe | 
Mame cl deceased~ A) —RQaed, ee Vie ou dnns 
Age —___\e A years__—— __ months __ {7 _days 
ics Stan oe mK bn ns 
Date of death han 1 es 
Cause of-death \) mdhouiin a Mees eet Vidhan rnlbang 


{ 
Interment at Aad _\rmeege = Taber o= 


Date permit sued — enn a: ~ Das oa at 


Certified by Gobaieeee: tc aan M.D. 


R-309 100,000-10-’25 No. 3115. PP ae ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —_ 7 oi 
on r 
Name of a Luu VW Lol ky 


ey 
Age Se |e ee Sa I: OR 


[able Bi 1) Cae SO BER Nn, Lo aa elena 


Date of death Abefo A se is Ss 


Cause af death (ONS) fe es 
Interment at AL Johan — OY Puta ~ 


Date permit issued — AAPL. 2  #£ 5 sy 5 
= 
Certified He Oe, Ow aa eee 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


0 nn Bohs a 
(Office issuing perpfhit) 
City or Town of __ Oex7h bor Mass. 
Name of deceased Matin. sc 


(To be filled in by cemetery or crematory official) 


7 ENDORSEMENT 
3 
P 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance : mes its Pas ces 


j e ( fihature of Spee sae oy comets or creators 


If there is no officer in charge, undertaker should sign and return this stub. 


= 
R-309 100,000-10-’25 No. 3115. No er Pe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —__ Fa We St 
Name of deceased ei. Ga 


Age a 2 ee oO aie PRS: eee 
Place of a ak ~ 2 See 
Date of death _bcdeter pee ZZ Z 25 aa os Hs 
Cause of death a a Be —_ ve oon 


Interment at .——-— Me 


Date permit issued——___- ee a ae A 
Certified by Me re et ke 


R-309 100,000-10--25 No. 3115. we fee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to_ 


(Office issuing permit) 


City or Town of Dor 7Lr Lew G4 Mass, 


Name of ee es Dy Weeug han 


[os 


e ENDORSEMENT 
(To be filled in by cemetery or crematory official) 
FT) 


“I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetefy or crematory) 


ees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ee ae ft-9 tiem 


Name of tcnicd < eel Ma Dovrghe cin 


Age a ves _*__months 27 days 


Place of ca 7 hb bwnoy 4 Poe 
Date of death _ Gd dr” PY Se a eee 


R-309 100,000-10-’25 No. 3115. No. 


Cause of death Se em er 


Interment at ee cul Ozr-7-~4 SS 


Date permit issued — GL Em aed =. 


Certified ie Meee ___ MD. 


R-309  100,000-10-25 No. 3115. Ne 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 


City or Town of Oc Th Goreng 5 pio 
Name of deceased — Pe ee tee 


ENDORSEMENT 


- (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of cemetery—dr crematory) 


on Loawerades 268 $229 
PL Mh AE CLe, 


Certified by 
(Signature of Superintendent, cemetery or.csematery) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-25 No. 3115. Nose Sees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to. Re hdates 


Name of deceased___ 7 “#** 4 / ly 


Age kas years ____________months __ 79) days 


Place of i iia At = 


Date of death ek a ae Gs ”y snags 2 


Cause of death 8 Oe oe oe eS 


Interment at = 


Date permit issued — 5s Hie a. aan 7] 


Certified by ae, VS aun ee, 


R-309 100,000-10--25 No. 3115. We SB 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 


City or Town of ke a Mass. 
Name of deceased - Bid €& Aw tant pa 


bh ENDORSEMENT 

gi 

- (To be filled in by cemetery or crematory official!) 
e 


« I hereby certify that the body accompanying this per- 
mit was a Cishioeet of | in 1 accordance with its terms 


E (Name of cemetery or crematory) 


Certified by eee : 
(Signature of re or, crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ____ "a oe 
Name of deceased__ (Ae pasate: 


Kee oe rears ____months ei 
Place of death____ Meath bere ee eee 
Date of death ae a +. nee PoP ERE Seca 
Cause of death Din rare ie ieee 
Interment at pli oe a 
Date permit issued __ Neer. 4A y, = a se 


Certified by te DK Deen : 


meek i/55 Lae: 


R-309 100,000-10-'25 No. 3115. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to feman OGF- Be ee 
(Office issuing permit) 


City or Town of — Din aT Crore Mass. 


Name of deceaset LG md | 74 Deng 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


C wate * 
veteran, specify we: 


r hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetefy or crematory) 


eon Ae Oe IEE 


& 


Certified by 
(Signature of Superintendent, cemetery or-erentatety) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 3115. No. eo 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


pene te ee eh 


Name of deceased _Cbfrad ({ Brey __ 
Age SA years <i. Zee — days 


Place of tan Dost Comet ee 


Date of death ek. as 6 es As Gag 
Cause of ics’ een. Kagiengiloler canals 


interment st <2 


Date permit hee ee Dez a oy. 


Certified oe ee __.. M.D 


R-309 100,000-10-’25 No. 3115. No.- Vast Sin oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of cc ee C Huaorce 


Age ee montis. 


Place of a 


Date of death eee 


Cause of death... iis [foe oO 8 Pate: 
Interment at —~—-— Pl pl~ Wes 


Date permit issued —_— Rec. 8 TF ge eae weno 


Certified Se ee Oe _ ee. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. Foran. Se Bie Ree ee 


(Office issuing permit) 


City or Town of Eee D4 Gewouph __ Mass 


Name of deceased SF i Sea 


2 


ENDORSEMENT 
& (To be filled in by cemetery or crematory official) 

2 

= I hereby certify that the body accompanying this 
mit was disposed of in accordance with its terms 


tery or crematory) 
i 


eee ee 


i, 


(Name of ce 


we 3 Is 


on 


a f 
Certified by 2H Hy 
(Signature of Superintendent, cemetery or—eremater) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. 7) Saeed 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


' 
oe 
Tostied te bie CHh SERS 
Name of deceased incase (1 OPI 


2 et — 
Age Se ____4— ___ months 1D _days 


Place of death Destkbr~orgh eae a 
Date of death —_— es a /4 ee Se 


Cause of death SL _ ota Ts 


Interment at 


Date permit issued_—____ 7. 


Certified by 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


om 
to____ Stene gb ocK, 
(Office issuing permit) 
City or Town of fe 6 Mass. 


Name of accused ike bo Dy. Ca sfeekeg 


Gedy 


= 
es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


specity 


4 I hereby certify that the body accompanying this per- 
i mit was disposed of in accordance with its terms 


at 
(Name of cemetery or crematory) 


oo POSES ott et 


Certified by __ 


(Sighature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. SP SCT le 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


teemed $6. & Sas tr C Sag 
Name of deceased___ Lh Jy CoaHpauke 


Age a. ae Set Lae months Bas eee days 


Place of sean _ eeTh ba org a SRE 


Date of death . ae. ero # q cil , see 
3 4 
Cause of death Credo 9 Kents ie as ae 


Interment at — ph bero, ae pies: 
Date permit issued _— a oS a- oe 


—_ ne 
Certified by aU EM Lazalli M.D. 


R-309 100,000-10-’25 No. 3115. No. aoe aS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Duran boda 


Name of deceased OL ein orn, Yan doom Poursaall 


Age 2 | eae aaa <= __months oes ae 


Place of tenth DATES n ntmanrndin Se ae 
Date of death eens hs SS oe 


Cause of death CUR 
eer \eow were 
Interment at Oe Cen. 


Date permit weet Ny ana ng 19, \A Baw 


Certified by _ W#a UR N= TW wenoee. A: A 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tssued to —— Oo a 
Name of ee Loivwed W-Ptaeg 


Age ae Si “ae ee ae 


Place of sewn Qrithlocnrh BEG 


Date of death _aamen7 odd VA SMES? Se al 
Cause of 7 toe My 


interment at a LBB 2 Rite 


Date permit sued Gee caay 1G S Pi 2 ms 
Certified by bop gfe Mere fesse eS 33 


R-309 100,000-10-°25 No. 3115. No ger 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 


City or Town of Se ao 
Name of deceased CL 


: ENDORSEMENT 
te (To be filled in by cemetery or crematory official) Pe a 
ie certify that the body accompanying this per- 


mit Was disposed of in accordance with its terms 


(Name of cemetery’or crematory) 


on focrrnenerny LL = LFF 6 


oe by pdt bit Ss ES BSE 


(Signature of Superintendent, cemetery or—crematory) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. a =e 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


C. 
Issued to i PAs ee 

x 
Name of deceasea_Cg} blein 


Age 7 oss fe eth, te 6 days 
Place of re ee a! 


Date of death poy : = jest 


Cause of death | ee ie Cnc. Wee GQ 


Interment at - es 


Date permit issued Sa ee i 
Certified by- feel Buen M.D. 


309 100,000-10"25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. Dorma a 
(Office issuing permit) 


City or Town of OoAbrngh vias 
Name of deceased — ldthar, | - ey bn 


g ENDORSEMENT 


a (To be filled in by cemetery or crematory official) 


1 hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 
(Name of ceme or crematory) 


on : it GS 2: ee 


Certified tk 


(Signature of Superintendent, cemetery or—esematerya~ 


5 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. i} 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —— dé Poe 


\ 
Name of deceased Hiargardy A MerresTh. 
Be vent —.-/. __months nce OSE sina days 


Place of death Let 


Date of death — A 


Cause of death Hichyriny aren z Qded. 


Interment at ——— ae me _ pba 


Age 


Certified by Se BAbicce M.D. 


R-309 100,000-10-°25 No. 3115. oe = 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
o~ 


= Segara 28 
(Office issuing permit) 


City or Town of ae Grins Mass, 
Name of deceased Ny dog ahh /Auwi Th — 


F 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


“I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


c~ 


= 
eS Boy ? - 
: | tm fey 
. ; 
’ > a is: oF 
5 . 


at 
(Name of cemetery or crematory) 


fj 


on 


cemetery or crematory) 


Certified by 
(Signature of peace 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


4 
Tested to. Ce 
Name of ae rS Cand fatale 


AGe ee % tl ed months 


Place of death____— igi 


Date of death _ pby ) 4 os pre. 
Cause of death Ost Sh... oii 


Interment at 2. lelb wg in hE ease 


= 
Date permit issued_—____ kb ro - Se 


days 


a 


| \ Do 
Certified by——— =, ee ee o~q M.D. 


fe 


OF Gof ae 


ae Hes 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. ean CAH Ba vee ee 


(Office issuing permit) 
City or Town of ‘ —— Mass. 


I st = 
Name of deceased We. Le%« LL 2 os <a tse 


WRE, 


¢ 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


TAR $ SPCCLE 


| a’ 


I hereby certify that the body accompanying this per- 
“ mit was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-'25 No. 3115. ae a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Fan el See a 
Name of ee A Mites 
ico es a Se ae oe days 


Place of aoe a eee eae 


Date of death —_4& oe 2 II Po Pee 


Cause of Coat ee 


Interment at. 


——~ 


Date perinit issucd—_ je, aenkeaoe ema. 


Certified by SaBae— eee 


 . 
ee ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


R-309 100,000-10-’25 No. 3115. 


to__ 


(Office issuin permit) 


City or Town of ae o~4 
Name of deceased _AO2DA y 


ily way, 


k ENDORSEMENT 

rs (To be filled in by cemetery or crematory official) 

2 

I hereby certify that the body accompanying this per- 


mit was disposed of in accordance with its terms 


at : 
crematory) 


(Name of cemetery 


a= /F3d 


f a A, 


Certified by 
(Signature of Superintendent, cemetery og-erematory) 


on 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. j 3: ee. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to___ Ce Behl as 


Name of teceased_Jtnry E A Sparrowh 


Ae 78 rears eee months ae SS a 
Place of den eran 


Date of death___ —<“Pot_ Hf - LG 30. Sa ile 


Cause of death _ Api peer ie eee 
Interment at ~— eur TL 


Date permit issued —__ Poe 7 ge De e. 


Certified ie _« WEA, 


R-309 100,000-10-'25 No. 3115. 


We 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. © 


(Office issuing permit) 


City or Town of 


Name of deceased Marg = 


s ENDORSEMENT 
= (To be filled in by cemetery or crematory official) 


~ I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at Rersal Comctiy dotiberoccgle 
(Name of cemetefy or crematory) 


@ 
on 


Certified by E 


(Signature of Superintendent, cemetery -or—erematory) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. eg soe, 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


-issved 10. AA Mars ff 
Name of deceased___ Mar boa rk f 
Age = be ____years piso a 


Place of ee er, 
Date of death — a [ 6- oe ae 


Cause of death thee 


months 2a 


Interment at 


Date permit issued___©“—“~ 


R-309 100,000-10-’25 No. 3115. a 2 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


oan Cee 


(Office issuing permit) 


City or Town of Dew Gerou. 
Name of deceased —_ Many CanatY 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


Specity war, 


~ 


on 
oe 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


THE WOODLAWN CEMETERY 


(Name of cemetery “o fiutory) 


ee ee 


i eS “a y Jd fr 
Certified by / MME ee AL 


cemetery or efematory) 
Pe 


at 


(Signature of Superintendent, 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. Bi 7 . Seem 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to a ee ee 


An , Pe 
Name of daccased ce piles NW ee ee 
Age — ) aaa es ae eae 


Date of death — ol DO MS fe an 


Cause of aoe 4 Ate 


Interment at gia Cae A ; __f FE 


/ 
er 7 
Date permit issued _ Cpr DF Ze 


Certified by ve te 


Place of death 


R-309 100,000-10-’25 No. 3115. Ma 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ae Sa £ Dama AS 

Name of Se re Cs ag Oe? 
Age See asso Se months 2 
Place of Wee seer 
Date of death __ “HL ie Doe 


Cause of death Ginter Oot; (Deheton a 


Interment at 


Date permit issued—_.___ ee be 193 d_ 
Certified by——_______— ell E Meghe _ M.D. 


100,000-10-'25 No. 3115. > a 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


R-309 


a ‘s,s 


to. rae © ak Aun ie aaa 
(Office issuing permit) 


City or Town of Fie eee 
Name of deceased Prdizce & Zeit L p> sais Bee 


Fs 

é 

g ENDORSEMENT 

- (To be filled in by cemetery or crematory official) 

> | hereby certify that the body accompanying this per- 


“tnit was disposed of in accordance with its terms 


(Name of cenretery or crematory) 


eo Se ise 


on 


t 


Certified by Ly 
(Signature of Superintendent, cemetery or~eremetery) 


Jf there is no officer in charge, undertaker should sign and return this stub. 


No. rile Se 


100,000-10-’25 No. 3115. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ee =a CLK sas 


(Office issuing permit) 


City or Town of _OonTZ F-, 


Name of deceased Atami rol Oy Se) Pome 


R-309 


Mass. 


F 


& 

e 

: ENDORSEMENT 

¢ (To be filled in by cemetery or crematory official) 


~ I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


Certified by 


(Signature of Superintendent, cemetery os—eremratesy) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 1060,000-10-°25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to bé returned immediately, properly endorsed, 


to_ Fe SEG _ 66k he a 


CoaKe issuing permit) _ 


City or Town of BewTa 


< 


E ENDORSEMENT 


=| 
. (To be filled in by cemetery or crematory official) 


- I hereby certify that the body accompanying this per- 
nat was disposed of in accordance with its terms 


(Name of og or cremafory) 


# Boek, 
“PRS gS ep) i i PE 
= 


ws 


on tM 


Certified — 


(Sivsature of Saperiientient. cemetery or crematory) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to__ Ss ee a ee A | 
(Office issuing permit) 


R-309 


City or Town of ___—Mass. 
some of deceased aS hea N a Aten (ON 

FS 

< = ENDORSEMENT ae 
3 ; (To be filled in by cemetery or crematory official) 


ad 
I hereby certify that the body accompanying this _per- 
mit was disposed of in accordance with its terms ee 


Certified by ; oy 
(Signature of Superintendent, cemetery or crematory) 


~If there is no officer in charge, undertaker should sign and return this stub 


— 


R-309 100,000-10-’25 No. 3115. Whos 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
6 


Issued to -Arelbe \ — s oO Pe re 


Name of ee ouK Wr dao 


iis oe TONES a ee 
Place of death- aos . 
SS 6 


Date of death ona Fs eae eee si Be 


Cause of ea, © ee Wat bw ws > 


Date permit issued_—_ Net 4 AS os, BES 


Certified by i = pe. 3 p> oe Be ee er 


Pe een ne ERE 


a mt? sate aaa al 


7  —— 
R-309 =,100,000-10-25 No. 3115. fi.) Sn See 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endersed 


City or Town of Sak erhaey e 


Nang of deceased bss = ee ea haat 


Stir, Scife » 
j 4 henge, i 


my cee r a ry) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


« Burrell fark Soctbereugh 
(Name of cemetery or crematory) 
on | > i vie bes 4, 


Certified by he Cel ag 


(Signature of 


If there is no officer in charge, undertaker should sign and return this stub 


R-309 100,000-10-’25 No. 3115. Ne A 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


issued to. Besa 
Name of os ees Pa 


Age... > © yeasts. months ha ea 


Place of death Ooh bows, Ss 
Date of death fs 6 ge Ss a a! Ses 


Cause of death eT Oy ed ee Meese 


Interment at 


Date permit issued —_ fromm a Fs ——- 4% 2 
Certified by——— ae ker Dac, ee ee 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issten to... / Wr bu 


Name of deceased ina oe ae i: Mt s 


Age so a, tees we BEETS days 


Place of oD. = ay ee 
Date of death ee we ae 2 d eee 


Cause of death Acad gual ed 


5, Ae 


Interment at ——‘* 


Date permit issued 


Certified by footad F Mork 


100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Ae Ct. — =k 


(Office issuing permit) 


City or Town oe Mass. 
N ame of deceased ie Adis Kh “CtunsZl’ 


R-309 


y 
3 
* 


a ENDORSEMENT 


3 (To be filled in by cemetery or crematory official) ® 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


fed, Auk 
<a 


Signature of Superintendent, cemetery or crematory) 


on 
Certified by‘ 


If there is no officer in charge, undertaker should sign and return this sy 


R-309 100,000-10-’25 No. 3115. ING 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —— Ee = ye ; (oes 
Name of eee a Go ee 


Age EES See Pe aa ae ee 


Pinte of ca ete oe 


i — oO 
Date of death —— Crug i-} cdl ; ‘ee peo 


Cause of death_™ Levis aaa Boe ees 


A. “ i? e ee: “ ye 


Date permit issued——___ iting uf Ss / GF ZO = 
Certified by A MM ami Caen = 


Interment at 


100,000-10-’-25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This _— to be returned immediately, properly endorsed 


ta [a poe’ Ss gine ee wees 


(Office issuing per rmit) 


City or Town of _OATAF: So Weegh __‘Mass. 


ie £ Ope 


R-309 


Name of deceased 


fa 
| ENDORSEMENT 
& (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


on 


Certified by “ 


(Signature of Superis 


Tf there is no officer in charge, undertaker should sign and return this stub 


R-309 100,000-10-'25 No. 3115. |) uni 


BURIAL (OR REMOVAL) PERMIT 


Stub te be retained by officer issuing permit 


Fssped to. Bie Cubbie 8 


Name of deceased____ - Dawned Rorery 


Age years ______] months Gee 4a 


Place of death—___— en thbrvergh 


R-309 100,000-10--25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to Vout G ‘“ 


(Office issuing permit) _ 
City or Town of ort Govengh Mass. 


Name of deceased 


. 


5 ENDORSEMENT 


a¢ 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of cemetery or 


on hgaade $- 1730  __ 


Certified he oe 


(Signature of Superintendent, cemetery or crematory) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3785. 
wt, 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Toyuer fo TeX. (Corl fin POLE EAA 
Name of deceased___ Donald Gades 


Age ee ___¢) __ months :*. days 
Piace of death F rtm usc [rc Wa2- 


Date of death — ee b & af ) q IO on Se 5 


Cause of dee ec oe Rew" <= 


Interment at -_____ ee tAL> Cae eet ss Mee, 


Date permit issued ———_____ a feh 10.7 1428 


Certified by ———— A r Vaca M.D. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to — = tbe bork Lew. 


Name of deceased" ree Mie Lcee Rabe 


Age a oe mente ee 


Place of death Lait bnsnadl aa 


Date of death oO Geel o—~ wi) 2s 1930 


Cause of death Miakssanise Ares 4 pu oe Bee 


ams pratubt; Wl, 


Interment at —_._- OoanBel Liat ee Me 


days 


Date permit issued Wa 5 — Gh 


Certified by A Pens ee, ogee M.D. 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


pee SS ae 


(Office issuing per mit) 


City or Town of IE Oe a ae 
Name of deceased Mery HaLhe oa pare 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


— ee 
j SpCc ey Wax. 


3 @ 
of. ® 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


OLE) 


at 
or crematory) 


(Name of cemet 
on a2 = JS TSS 


¥ 


Certified by 
(Signature of Superintendent, cemetery or-cremeters) 


If there is no officer in charge, undertaker should sign and return this stub 


R-309 100,000-10-’25 No. 3115. fe eet Ge eas 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tssnee to... (fea . OP is. scan ue cs Vesna tae 
Name of deceased __= Eien et SO, 


Age Ren oo See SS  nonths oe, 2 


Pince of dee \ Thee eae 


Date of death —— 7 = was ae eee 
Cause of death Pes Sh 


Interment at 


a ae Ft 
Date permit issued. sees jez “fs 2 
Cited te DAnkl ew, M.D. 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
co 


to Jozen 


(Office issuing permit) 


City or Town of er 


Name of deceased —jz= a os : Soe eeeeee 


a cE ater 


ENDORSEMENT > 


(To be filled in by cemetery or crematory official) 


yeteran. specily Wri, 


©. I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 
| a wa 


Qype has 


at 
(Name of cemetery or crematory) 


on AC es Se Ae 


Certified by 


f-#- 
cemetery or cremgtory 


\ 


(Signature of Sup¢rintendent 


—, 
—— 


“there is no officer in charge, undertaker should sign and return this stub. 


a 


R-309 100,000-10-’'25 No. 3115. iin cei 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


4.6. Cot th, 
Issued to ese eS >— Lae BRE soe ts dea 
Name of i EES 


Age cee PUTS lia oto ece enc 


Date of death age RA BROS Se ea 


Place of death 


Certified by oe ee Mo Sa 


R-309 100,000-10-'25 No. 3115. Ne. ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
a aie 


(Office issuing permit) | wee 


City or Town of = peda’ Mass. 
Name of tecesed —Jrbea, & es rr Sa 
‘ 
z ENDORSEMENT 
So 
2 (To be filled in by cemetery or crematory official) 


Pe. . . 
“T hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


on ; : he (93) 


Certified by 
(Signature of Superintendent, cemetery or-erematory-) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to —__ ta Ws SLQ Ere Rees Aaa ERR 
i ; 
Name of deceased. Meee Fortis Me Hei 


Age ce ES years ee montis | dae 


\\ 


IN epee Sg J 
Place of death _____4s} ern) A ravine Capi 


A 


Date of death —_Pbrrsace a aes A 


Cause of death _ Arta, = Ge os es Pewee were 


r. 


Interment at 
Date permit issued ——_ -_— rule ED a 
Certified ales Male M.D. 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to. Joram, G ie 
(Office issuing permit) 


City or Town of _& Doth eek So 
Name of deceased Mary Free 7: Sed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


HE veteran, spocity v7 


I : koe certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery orcrematory) 
4, A 
oy . 
on ittiwy <4 /' 


Certified by 


(Signature of Superintendent, cemetery gpmeersmatery.) 


If there is no officer in charge, undertaker should sign and return this stub 


R-309 100,000-10-’25 No. 3115. Ka 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to aes es ~ . CRA 


Name of bkieat Ondine Wed \ 
Ave A, eats—__._.__.______months \ eae 


Place of death Reon epreryy __ 
Date of death _—_ V7 Oa SE \Y3 4 


Cause of death Cosmecer of Rave, R UR RE Be 


Date permit issued —— FF ay LS . <3 A 
Certified by) Somer eg Voacan. M.D 


Interment at 


R-309 100,000-10-°25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


0 pow 


(Office issuing permit) 


City or Town of __ Awe Mass. 
Name of deceased Mao Cushion Wi imadiog Ny 


4 

4 ENDORSEMENT 

. (To be filled in by cemetery or crematory official) 

E I hereby certify that the body accompanying this per- 


“mit was disposed of in accordance with its terms 


(Name of cemetery/or crematory) 


252 (43/__ 
Certified by OP LSL ITY ig a 


(Signature of Superintendent, cemetery poepanen 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. = Y 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


a3 woo 


~ Name of veh Hi ae 


Age -— > > SOS SE, ea SEO 2) 5) 6: ee 


io ae 


os ~ 43% 
Date of death ———_ Ce 2 ~) eS ; 4 3 Soe 


Cause of a Ge eee Z 

Interment at Wotr Crom Crm. Malls < 
i oe ‘ 

Date permit issued ——___ Sad. pm LGA f 


Issued to— 


‘Place of death 


fem sa 2° 


Certiied by... 


“2 


R-309 100,000-10-25 No. 3115. ie Se 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Teen, Shy WN Te 
Name of deceased Senne, SK Na cMecrs 


Age —\S years Oe niet extn days 
Place of death b-< Ce Pe 


Date of death Anak ee KAS L_ 


Cause of death Crcareraatirs set. AAA a Ca. 


Interment at oo ae gee ee 


Date permit issued _—_____ 


Certified by ———___ a a 


R-309 100,000-10-°25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 


City or Town of Daren Rel berne— —Mass, 
¢ 
Name of deceased FX eeraa ay \ s. 43 oc ee 


E 


d ENDORSEMENT 
= (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of cemetery/or crematory) 


on SS sat ae oe 


Certifies ty Ld eLLatl! 


(Signature of Superintendent, cemetery Qicnematory). 


If there is no officer in charge, undertaker should sign and return this stub. 


a 


R-309 100,000-10-’25 No. 3115. No. a: 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


oF Saws Pees 
Issued to_—__ Ber < ns: wel OO 
Name of deceased___ eaeeens eae S 


5) years ___\# ____ months 


Place of death. —____-_- om Zh ae 


Date of death... Cpr 3 ie a es /4 a 
: AM ~ ~ Cran, 


Cause of death p Leyes Ww 


| 
J f 
Interment at ———— Kath —— 
Date permit issued____ ork fi). 


Certified by Pi haaan ci... Renamed) <5 & 


days 


R-309 100,000-10-’25 No. 3115. No. % 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ____ ae Cc a 
Name of deceased De Ste, ny 


Age 3 fe _years <2 months Set ae 


Place of death Bs ouJA Gorey ese 
Date of death — fr ; 2 vas fe Pe se 


interiwernt-at .._ =. — 


: 7 ~ fF 
Date permit issued Op Mey (ee 
Certified by Zs. omen gos 


R-309 100,000-10-'25 No. 3115. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


te Fee 


“(Office i: isst suing per mit) 


City or Town of Pec Z it ___Mass. 


Name of deceased Ea 


ENDORSEMENT 


Ps 

ba 

> 

> (To be filled in by cemetery or crematory official) 
vor 
eal 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


si Cae ey ado 8 ae 


Certified by E 
(Signature of Superintendent, cemetery or=cftmearterx) 


If there is no officer in charge, undertaker should sign and return this stub 


R-309 100,000-10-"25 No. 3115. ES, Soar 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


N 4) 
Togtied ta Ge Soll, 
Name of a es ED ge 


Age ee spine Sette ie POTES as ee 


A ‘) 
OG Garg G 


Place of death — 


Me ee a 
Date of death _ Man so Bee jet 
Cause of death = Beier Ceara i A ee eee 


Interment at —— a ee is de 


Date permit issued —— Vier ef ee 2 Ban / 2 
Certified by—___ 7 Ker, hate M.D. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. / oD te Ce 


(Office issuing permit) 


se a A 
City or Town of paaieeien EE Be 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


T hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of etery or crematory) 


os Mee SS a 


(Signature of Superintendent, cemetery Qn emematery) 


on 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-°25 No. 3115. an tO = 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tssued to So ee I ies 
~ Ah 
Name of deceased} ada Arlo SY ee) eee 


~~ 


pee ears... maniis fe ie 


Place of death aA inetilascmedh aes 


Date of death ——— Wer Z 3} ee /9 9) ee 
Cause of Rs a Sa ee Se es ee 


Interment at - 


Date permit issued____-f * a A : BERETS IE SOS ee 


Certified by = A) Aecal. biccm M.D. 


R-309 100,000-10-°25 No. 3115. Ne. ct ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to_ ao eed Sah Tk ee eee Sear 


(Office issuing permit) 


City or Town of SHfansdg © ceases 


Name of deceased —2 Page a UA Ba 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


$s ease t 
meocify 


*\ 
; 

and 
a> 


£ I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


® 


at Neel Ca tg 
(Name of cem y or crematory) 


on 1S Seetie e 


ertified by I ee 


(Signature of Superintendent, cemetery Qe=pmemator») 


If there is no officer in charge, undertaker should sign and return this stub. 


# 


R-309 100,000-10-’25 No. 3115. Dw sino clot e e 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Te Se eee a NAM get Cae Se ORD ie ee ra es eles Ce 


Name of deceased__ nnoaen Sat Genes, 


Age __\ S _ years I PRISBE SE 


months .....-.-....__ dave 


Place of death S Fo 


Date of seen 


Cause of death Ree ee, ae ALA. 
Interment at Roca Caro - eva om. 


\ 


Date permit soued onan AF Re >\ 


Certified bri pean Son Oe ne SY: 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


caqued to. lee Abn ges 2 eae Ss 
Name of deceased eo Fe EZ Bek osc ata 
Age ek __4© _ months oS aa 


Place of death — A rxTibe~oaely pe 


Date of death in vA Gg ae ies ae 


Pom 
Cause of death tranthnrn. Ff ae Wulf eee 


Interment nee 


Date permit issued 


-<— 
Certified by ORES cae LJ a bh7 fakes M.D. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


permit) 


City or Town of — 


Mass. 
Name of es VW, epee eet 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


at 


(Name of cemetefy or crematory) 


on Oe ae Ee. eae 
Vy, 
Certified weed lo 


(Signature of Superintendent, cemetery ge—eeematery? 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. PN sie a ks 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Wing ca Nao deer 


Name of deceased Dwi tnan de, Yaar 


—_—S eaatasseaie! 
oe snonths... as 


Age__\g \ years 


Place of death Bart Nnmeras eee 


Date of death —__.# 


Cause of death cea ae : Arden of Suadt 


Interment at _ >rTSrwnwid. Be RS 


Date permit issued —_ XangRon Mer 2zo'B\ 
Certified by enantOh reetean 0. 


R-309 100,000-10-'25 No. 3115. INO. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


toe ee 
(Office issuing per rmit) 


City or Town a re ts 


ENDORSEMENT 


me | (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


ery or crematory) 


Bee fF Gt oe 


Certified by Aeddlleat-€.Calliat, 


(Signature of <a cemetery or<Cfet®toery) 


(Name of ceme 


aT 


a 


If therevis 3° officer in charge, undertaker should sign and return this stub. 


R-309 100,000-10-’25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to - fox (ila 


Name of deceasea_ CBemamnitea Melina Frog 
Age ao ee  —_ months ____ > days 


Place of A 1c) 7 ee i ee ree 


Date of death 2 ae. : dl Bar». ky Soe 


Case of death. Ree ae 


Interment at LT batogh jg asin 
Date permit issued : ze. / ] Be p> ee 
Cavited bie her Line oy _ MD. 


R-309 100,000-10-'25 No. 3115. No —————$—$$—$—$_____— 
® 


BURIAL (OR REMOVAL) PERMIT 


This panes to be returned immediately, properly endorsed, 


ies “OL = dvb n Coven 


(Office issuing permit) 


City or Town of wan ber Ono Nees 
Name of deceased 4tuanae WU Lyne Fey 


fh. 

| 

f ENDORSEMENT 

Be (To be filled in by cemetery or crematory official) 
o 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


Certified b 
(Signature of Superintendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub 


R-309 100,000-10-'25 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Se oe 
Tene tc Oe ies ae 
Name of deceased en —t Mn 


Age De ee months. days 


Place of ee rh boosh, pee ee 


Date of death —— ak 2B a) s i. eee 


Cause of death ip rr ee Jha ore aS 
nthe ee rt. bury 


Date permit et ee 2 b a: 
‘ 
i WY Mort wv. 


Certified by... = 


R-309 100,000-10-725 No. 3115. No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. Jus Cae 


(Office issuing permit) 


ee a eee 


_ Name of deceased Zane hs > lea 


‘3 


‘pecliy + 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


TAT ATs pr 
ot Fy ine 


I hereby certify that the body accompanying this per- 
mit was disposed of in accordance with its terms 


(Name of cemetery or 


matory) 


A 4) fp. 
Certified ee Leue E. Cethne 


(Signature of Superintendent, cemetery er=exccmeater_)- 


If there is no officer in charge, undertaker should sign and return this stub. 


